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An eight-hour-old newborn was diagnosed as congenital hypertrophic pyloric
stenosis by B-scan ultrasonography. Her first symptom was vomiting, but no
abdominal mass was palpated. A plain upright radiogram of the abdomen showed
little gas in the small intestine.

In order to make a final diagnosis, abdominal B-scan ultrasonography was
used instead of the upper gastrointestinal series ordinarily employed, because
the latter was considered harmful to patients. Ultrasonographically, the pyloric
tumor appeared as a target consisting of concentric circles with two hyperechoic
and two hypoechoic layers. The former was considered as the mucosal layer
and the proper muscle layer, and the latter as the submucosal layer and sub-
serosal layer.
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R MEREE AP BRAERE (DAF A & BERD)
i3, BEFIRARIE O SRR 2D < BT,
HAFAE OfRzE LIER A X1 THBTH D, £
18X 2~3»F GA¥E2~3H BT
15, KX o TRIEL, HEES IR
WL CHESRE D, BT &K, BMR
BREY, ERBEL ) EELRBCHBEED
—DTH 5. MERECKT 5 MO L K, i
B, MIEEHEOMSE & L ICFMERELEL
AETFUL, DNEABEMED LT b3 —kAF
Bk THASEy BbhTuns, SERA
B SHHECREL B LVAED 1§l
BERL, MWRTZEnC EEEE skr AT
B oD THETS,

£E i

Bo#E YN A%g1IH. 2l BT

TR : Rl N&E 2 L7\,

HURRE: Al 408 5 BT HRE B
T A LAz, A TR {AE 2,600g, Apgar’s
Score 9 /&, 4:4% 8 BEfIE X b MR Mg A
MED, EPHEMXECE ) BAY AIENE
BT 3 - 7o O TR BASHAE 23 BE o 1L 4 FHT AR
L.

B4R (k& 2,370g, HHE47.1cm, {&
IR 37.0°C, WRdm 152/4r, WRUEL40/4, M
32cm, WaBH27.7 cm, KHFUE 1x1cm T
M LT3, EERRIZPPET, BEOHY
1 H B M. D BT REFTRILEED
7+, LSRG E R cER e . B X
n7e&38ml & o~k — BEEOFEK 3ml A3
IR F (Wl

BAPT R KM TR EREL 527 x 104/ ul,
~/ r v 181lg/dl, ~=F27 VY o b
54.3%, Bk 10,500/ pl, fi/JvE Bk 22.8 x
104/l

MEEME: Na 146mEq/], K 3.2 mEq/],
Cl 100 mEq/1.

Mg L miEkES 6.9¢/dl, MmF

Fig. 1. Plain upright view. Dilatation of
stomach, but little gas shadow in the
small intestine.

@y ey 7.5meg/dl, [mkE 44 mg/dl, CRP
(=

MR X R & OEM TR RAREDT. I
BT oD R BT BT A2 X R Tk, 1 53R AY (single
bubble sign) %% L FIHIC ME7cL L Al
HWOLDEEZLIDYED N ABRPEDLR
% (Fig. 1. F7c &M T KRB ETR
HRORAEIL AD LRI, EEEE RET
(X, BP9 —3¢ L T hyperechoic o343
2B AR BRI, FDFi HIC hypoechoic 7 fE
DAFLOFPIRCH ) & B 4 (target sign) %
R~LTw35 (Fig. 2).
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#5YBEMF (Weber-Ramstedt’s operation) %
fFote. HFIERIER © KF X3 1.0x1.5cm
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Fig. 2. Ultrasonogram. “Target” consist-
ing of concentric circles with two hy-
perechoic and two hypoechoic layers
follows acoustic shadow.
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M2 A E 57 b DIREEF DR X T 4 %1+ E
7o\~ (Table 1),
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L, SHLETEHHBILENCYED TARRDDL
NEFIPASECIR A K RAETH D Z L 2R LIS
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TUB, 1980 FfUC 13\ b BE BN BEE
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DA LT, Vo false negative #izdH
% DD 80% LLED ZWiREIA R bR T
6 X 6)~8)

A E D B 2 WA O BT T OV TR
LD hyperechoic 7 BiTfilEA <L, IEL
7 #if& % hypoechoic 7gJ& & L TR LFIRICHR
h AW B R B (target sign) 2272
b Tns . HaxDEF T LI X 57
EGga 2L Tt 52, Juiic hyperechoic
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Statistics of hypertrophic pyloric stenosis.

LBl E 4 D3ERER L - FE IO Total |Patients vomited

N 5 ,EE Year Authors patients | soon after birth %

X 5 feF A R R g o 1957 P o7 p-

MBLIC L o TI5ET % & 0D Benson and Warden 3.8
) b N 1964 Benson and Lloyd 1,120 41 3.7

ERTHS. D AR DL 1968 Bell 305 17 5.6

THE DG L X

AT B AT & b IE Total ‘ 2,132 } 85 4.0
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Vomiting baby

|

Palpate abdomen

No tumor felt

!

Ultrasound

/Tumor seen No tumor seen

Pyloric tumor felt

Pyloromyotomy Tumor seen <+—— Bariummeal
No tumor seen
Seek other causes
of vomiting
Fig. 3. Suggested schema of investigation.
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